CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
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A. [0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1.000 or
less AND expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 12f.)

B. This campaign is required to file a detailed financial disclosure because contributions {(including in-kind) received total
more than 1,000 and/or expenditures total more than $1,000 for this reporting period.

10. lfwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report
is an accurate accounting of campaign contributions and expenditures required to be reporied by political candidates/campaign by
the Campaign Financial Disclosura Act. Additionally, lfwe swear or affirm that no campaign contributions have been expended for
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@ ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first ilemized page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full MName, Address, City, State and Zip Code of Payee Amount
Full MName, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payes Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of in-kind contributions, this amount must be shown in item 15b. of summary page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

2. REPORT COVERING THE PERIOD

1. MAME OF CANDIDATE OR COMMITTEE

FROM: TO:

Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (entar $0 if first itamized page)
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payes Amount
Full Name, Address, City, State and Zip Code of Payes Amount
Full Name, Address, City, State and Zip Code of Payee Amaunt

]

Full Name, Address, City, State and Zip Code of Payes Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, Stale and Zip Code of Payes Amount
Full Name, Address, City, Stale and Zip Code of Payes Amount
Full Name, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of in-kind contributions, this amount must be shown in item 15b. of summary page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:

Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itermnized pags)

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION

Full Nama, Address, City, State and Zip Code of Payes Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payes Description of In-Kind Contribution Amount

Full Name, Addrass, City, State and Zip Code of Payee Description of In-Kind Contribution Ammount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Daescription of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Descriphion of In-Kind Contribution Amount

Full Mame, Address, City, State and Zip Code of Payes Description of In-Kind Contribution Amount

Full Nama, Address, City, Stale and Zip Code of Payee Description of In-Kind Contribution Amount

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (Total of items 3. and 4.)

(Carry forward to item 3. of next page it additional pages of this form are used. If this is the last page

of in-kind contributions, this amount must be shown in item 22.b. of summary page.)
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&= ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. AEPORT COVERING THE PERIOD
FROM: TO:

Amount

4. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page)

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGHN EXPENDITURE

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expanditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Addrass, City, Stale and Zip Code of Payes F'urp-usf of Expénditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure . Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page

of campaign expenditures,this amount must be shown in item 19b, of summary page.)

§5-1129 (Rev. 1/94) Page © ot /O

oA 1480



ﬁ.’i‘? ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

E OF CANDIDATE OR COMMITTEE 2. REFPORT COVERING THE PERIOD
S e E f?”\ %\fowf(:f) FRDM.‘?[*‘}EI-W;!: TC: é-v-ft,{~ff,{
' Amount
a. TOTAL ITEMIZED CAMPAIGN EXPENDI‘I‘L.IF!ES FROM PRECEDING PAGE (enter $0 if first page) — 0
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
WBl- M RRT Cluwmenn, Supples
-
H’f(vH’WI:\""] 1§83 Uil VSE 97"&%&71&
ForveTivws 1"‘ Eoun{_g‘{ f
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Full Name, Address, City, State and Zip Code of Payee Purpose of Expanditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payes FPurpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payes Purpose of Expenditure Amaount
Full Mame, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Furpose of Expenditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page j
of campaign expenditures,this amount must be shown in item 19b. of summary page.) / 3 7 éﬂ 2
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' ITEMIZED STATEMENT OF OTHER EXPENDITURES—CANDIDATE
(EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

2. AEPORT COVERING THE PERIOD

Full Name, Address, City, State and Zip Code of Payee

ART CrG9770nS
Qo) FRAz,&e s NVE

Ctfnz7z. 7. 3745
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Zz: )2 : éf/f' ) 2} W/ﬁ"" mau:%#-?y 10.6 4 Y-
- nt
3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) % ?) ‘? . 92.-—
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE
Purposa of Expanditure Amount

AR oy 6 O F
vews Hrieles

Bzt

Full Name, Address, City, State and Zip Code of Payss

Purpose of Expenditure

Full MName, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Addrass, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expanditure Amount
Full MName, Address, City, State and Zip Code of Payee Purpose of Expanditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amwnt
Full Name, Address, City, State and Zip Code of Payes - Purpose of Expenditure Amount

5. TOTAL ITEMIZED OTHER EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of other expenditures, this amount must be shown in item 19c. of summary page.)
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ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

1. NMAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING PERIOD

FROM: F TO:
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION E—
State 4, Outstandi 5 A nt of €. Payment 7. ng
* E':Ed':::-“ PR, S et Balance sl E:g D-h'lnl.::umﬁ This Balance at End
ginning of Perlod Thiz Perlod Perlod Of Period

Description of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

Vs

Dascription of Obligation

Description of Obligation

 Description of Obligation

TOTALS (ltems 4—7)
(Total of item 7 must be shown in ltem 24b.
of summary page.)
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE Z. REPORT COVERING PERIOD

FROM: | To:
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN 3
3. Full Mame, Address, City, State and ZIp Code of 4. Outstanding 5. Amount of €. Payment 7. Outstanding
Creditor Baiance at Be- Dabt Incurred This Balance at End
ginning of Period This Period Period Of Period

/
Y/

TOTALS (ltems 4—7)
(Total of item 7 must be shown in item

23. of summary page.)
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